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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
List alf expenditures incurred by lobbyist for the purpose of lsbbying of 825 or more per perscn per day during the statement pencd.

Name On Behalf of ORG Amount or Value

D Check here if additional sheets are aftached

AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON
List all expenditures incurred by lehbyist for the pumose of lobbying in the total sum of $150 gr more per person dunng the statement period.,

Name Qn Behalf of ORG Amount or Value

|:] Check here if additional sheets are attached

PART I[, CONTRIBUTIONS RECEIVED
List all conlributions recaived by lobbyist for the purpose of Iohbying in the tofal sum of $25 or more per person during the statement period.

Name On Behalf of ORG Amount or Value

[:I Check here if additional sheets are attached

PART lIl. SUBJECT AREAS OF LOBBYING

Legistative and/cr adminisirative action in the following areas was supported or opposed during the statament period:

D Agnculture D Education D Human Services E/Soience‘ Technology &
Economic Development

Comrmunications & Z Governmen! Operation & Intergevernmental Relafions, E Tourism & Recreation
Public Utiliies Finance intarnational Affairs
Consumer Protection & D Hawalian Affairs ELabor & Employment D Transpertation

Commerce
Culture, Arts, Histaric JZ/ Health mnning, Land & Water D Other tindicate below):

Preservalion Use Management

Ecology, Energy D Housing [:] Public Safety & Carreclions
Environmental Protection
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CERTIFICATION: 8y checking this box, you signify and affirm that you are the person whose name appears as the "Authorized Person” above

and the information contained in the form is true, correct and camplete to the besi of your knowledge end belief. You further cerify that you
understand that there ara statutory penaities for fafling o raport the information required by Hawaii faw,
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